CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: Zb

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER @_@ A‘IM \,1
NAME ... m ....................................................................
NICKNAME LAST M ]9((_ SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE: ZIP CCDE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Po boy %947, PnLLIIJ&T‘ON!W M09y

Date Received

Patan |

bone IW «7

¥

OFFICEHOLDER
PHONE ( 8171 ) 513 -"5055 = o©
Receipt # Amount §
6 CAMPAIGN MS ! MRS / MR FIRST Ml
TREASURER ﬂp Efz
NAME oo ML ......................... ENL .................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CErL 1S AL
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # aTy; STATE; 2P CODE
TREASURER
ADDRESS
4037 AQl a0 wWAY,  ALUNGTSN, TX TW9/3

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

533 . 9008

EXTENSION

9 REFPORT TYPE ’ Janiary 15 ]" " 30th day before election ; Runoff { | 15th day after campaign
treasurer appeintment
(Officeholder Only)
[l July 15 Y., 8th day befare election {_ Exceeded Modified ] Final Report (Attach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /28 /1% THROUGH Y4 2 S 23
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year Primary Runoff Other
Description
- N
57 Ay || ey e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}

MAver of ALVIVGTSN

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.ix.us

Revised 8/17/2020




e e i S oA P TR T TRV i g 858 e P 4y
HOYD MS0T .;GJOHJSH-’EO \ ETAG'GM;AS :
-+ % i
T a4 TAIHE AIVODOD I‘ﬂ(}"‘aﬁ DMAMI 4 Md!ﬁ.q AAD 4
= T . —— o - —y R = _i
oty EeW T N Wil - LM iy O .
\)-5; ‘ - o I : i 1 profanma A vor ¢, g etand roenaiank BT 0”0
e i D e " P , o 4
_ o 3 e 20 ! UATAL AT oy
' B0 JEHOF IO I il A i,
| R — - PM, ij 5334 Yyl ’J,I.:' o
vt Gl o L '
LA [ L A
: Ji-*%&ﬂ"dd
[ Fan s twe v CalUEA TR R A AL l R NENERA
g8 %6 ST 1k I
PRoul y7 WoTRLiL YA TOTE yod 0% I
+ - iv N 'I
ér ' B . e s her 1 oun :
B P S | - LA =i AFALLER S o
‘ _ AL DT '
N é N .; . 'i ééﬂ‘?" 5la { rl's ) R i
1 “ : o= - o - N ,_-1; B . ‘.“.'l.]f ’.:‘.‘; ". |
} : T LESPE S W AR AT |
* rif - T
}. N ——— 3 e " FRT A I "
Sl o ) ,
J O D : 7
Bt w:u_ - -m’_——ﬁl‘ - y o .I- ' . o I- = . Worpg " :
EVONT  yT  otdlig A Rl O 9GN rEOor o A |
i- o] 1
. PR 4 - ‘-I.fl"" _u _'~ 1, gz me g @
ALY :
8 O’L}v . e ea S Ei« R R )
- - 73 = Shpaer = o s ] E = 4 = =
f PR T L 1 tomst T T - e T FIC o
1 PEMTIERNAG \ e |
L R S % | : 1
Y] i I
targe | ! “:“ Y 1 PN AR . ,;& 1
} - i - N S - = ] W p e N =
ne il L = e L tTeM | LIOF =t ml
- ARV
&3 ys ¥ AN &s . bs & ‘ l
- \ 1
A e "T' T Dnidsae T ormasad el
; ! -
e i ‘.,::.,.-; . oY g pipets b Y I
N e, s |
e g e o= e o sl l g, W T
A ey 1 T .'.TE.'.ae';.ﬂ»«'-f{' o
borplirs b A Sebh
THOAGYS DT SRATTIMNID JAITLICE Y SQAT TEHL IOMIAN-E LAD] A0 1 TFT D0A MEDETUATS) v A DITLION 4G 308 Ol AN 81 YOR 20T, M \ﬂ"l 2270 Bt
$3 O ANOIN £ RSOIOWANRYID 51O aa'\mmwh: IR U Ataey v “.: ALY VAR SRAUTIONAG AL T G0 REGTOH IIITRY | STAqUINAD T TS
BIROTNIANS 1IU2 40 BOITOW FHEIIA YINT ¥ 107 U ARAO NN E el TI0EAE OT IS % 'H.‘ ‘.‘: m*’l"-ﬁ.m A 2 ITATHKIRRD THA2MOT F A -
po—- S e S e ' el {292 :!l’."!MM’. i
MRS 3T { 297 ¥ e |
| |
e o Bl S SR A e —— — _—
S 1 T b A ERTY TR S AR !
‘ PERE PR T Y, (PO T
S S LY TNEAIRT MOMUMAD 3170 19UD3 Sianaas |
)
T . R i
FEdane > 5 IHUBJ\"'UH 1.1.3 AATvAL, 12Tt AL .
S DAY OT OE)
PR iy i

LROEN A heeivak

214 sIR1a. aoidle, wwy

Aotgammod esitt3 sexal yd bebiverd sira



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commissicn Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O P 090
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ l {9 7 6 al .36'
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTAL POLITICAL EXPENDITURES % 1% 52._* 7 C’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ t_f s ]3—, q 6
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ O. (4] o
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali infermation

(2) Unsworn Declaration

My name is

Wil
\\\“ /”
N

required to be reported by me under Title 15, Election Code.

7

Siﬁure of Candidate or Officeholder

Please complete either option below:

\\f\\\\\,\ A £ 0(//// 7
0 PN .
S F“Y P‘/o 07
g :'- g 6 L2
1} Affidavit = i wi =
i s 1% Si0F
N, sor-ﬂ“' g
X Sl © \\-:1‘
NOTARY STAMPfQ;ﬁE’ 289 N

0 560 1‘5
08-06'7' \\‘ Ah— .
mnmun“\\\ A.I ' ,
this the ~ ™ day of s

Sworn_to ane=gubscribed before me by

Printed name of officer administering oath

, and my date of birth is

My address is

Executed in

(street) (city) (state)
County, State of , onthe day of

(zip code} (country)

., 20

{month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

12 FILER NAME 20 Filer ID (Ethics Commission Filers)
f h’WU\ Cetdn
T ﬂ'L/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $ (152¢ 7. 24
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [S5as. 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ D.oo
4. SCHEDULE E: LOANS $ p.oa
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13 24, g
B. SCHEDULE F2: UNPAID INCURRED DBLIGATIONS $ Sipl.oe
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS t2 0.bo
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 .00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 000
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
12. SCHEDULE K: sTngrEEEgn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g,00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information Is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 pag[es S:;edw'é;‘t 1

2 FILER NAME 3 Filer ID {Ethics Commissicn Filers}

Mk{) CERRN A

4 Date 5 Full name of contributor aut-of-state PAC {ID#: ) 7 Amount of confribution (%)
ICATHLEEN  RoAR K
7)‘2312—3 ................................................................................... 000 .00
6 Contributor address; City; State; Zip Code
%00 RosEMONT Ct, ALLNGTON, TX T¥o(7
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full nrame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
5 TOY  WooLed
3J21‘ fL Contributor address; City; State; Zip Code 2 {10 . ’7 5
o8 H\LU:!DE DIZI ALAIGTON, TX Tb0( 3
Principal cccupation / Job titte {See Instructions) Employer {See [nstructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution  ($)
Jorn MoLiTL-
5) Zq )16 Coniributor address; City; State; Zip Code Zﬁ 0 OQ * 0o
2l N taLuns #3235, AZuingron 7X 7ol
Principal occupation / Job title {See Instructions) Employer {See |nstructions)
Date Fult name of contributor out-of-state PAG (ID#: ) Amount of contribution  ($)
13 STEPHen € (AUeNDED o
3' 3 Confribitor address; City; State;  Zip Code 2 5 bo —
2 N Coany 8323 ALLINETION, TX 7wl
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the repert.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

Z ot W1

2 FILER NAME ,q-'/}/l U‘\ f RL/

3 Filer ID (Ethics Commission Filers)

4 Date

3)31)2%

5 Full narme of contributor out-of-state PAC (ID#: )
tHﬂ.\‘:T‘i J. 4 Ronmi € I’MMMOL\“)
6 Contributor address; City; State; Zip Code

1729 HoctM Hul dr Gead PRAME, N

7 Amount of coniribution ()

S00.00
15052

8 Principal occupation / Jah title {See Instructions)

9 Employer (See Instructions}

Date

321123

Full name of contributor out-of-state PAC {ID#: )
bl LM ReaLY
Contributor address; City; State; Zip Code

o] 5 FMRedd S, ALEDO , X Teood

Amount of contribution (§)

f000 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/31]2%

Full name of contributor out-of-siaie PAC (ID# )
LELMDH #Hleol
Contributor address; City; State; Zip Code

2808 PALMOLTST. Hioo DA ks, 7520

Amount of contribution ($)

7% 008. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

44123

Full name of contributor out-of-state PAC (ID#: )
Jim  CofFman)
Contributor address; City; State; Zip Code

Amount of contribution (§)

Aoo .00

“4107 Wi Liow PAELK M.l Miﬂév’n,\ll'f‘é o/ 7

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

2 ot M 7]

The Insfruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fmy  CAALN AL
4 Date 5  Full name of contributor out-of-state PAG (ID¥; y | 7 Amount of contribution {$)
ALY HVELE
[l )7_5 .................................................................................. 5 > ( ’ 5
& Contributor address; City; State; Zip Code 0
b124 Josns CT., ALLINGTON, TX 740l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
| LiNopR FuLTeN)
I S it o e ——
q . 2’3 Contributor address; City; State; Zip Code /Q 0 g oo
1914 CenmTly LLuB RD |, Alyi;0gTo0, TX 74013
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amaunt of contribution (%)
Joh Mol TE
th| L5 Contributor address; City; State; Zip Code 269 go .00
it N tottws *323 ALuiNgmu, TY 7ol
Principal occupation / Job title (See Instructions} Employer (See Instructions}
Date Full name of contributor out-of-state PAC (Dt 3 Amount of contribution ($)
WILLIAN 401 DE.
th‘]Za Contributor address; City; State; Zip Code 250 @.00
iy N Cotridd H322 Az 040N, T Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirermnents.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Teisipeges SChedu',egAt/{
2 FILER NAME Awl M A{/ 3 Filer ID {Ethics Commission Filers)
N Coav
4 Date 5 Full name of contributor out-of-state PAC {ID#: ) 7 Amount of contribution (%)
ALasen  PRLCETL
L T Stte; ZipGode | 2%0.0Q
21 Wi BLEDOR DR | AL INGIon, N 7wel[7
8 Principal occupation / Jcb titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Gegald A mpLliieT LiveLy
1 R S B B B : i
w1 LALE  PONTUHARTL AU DL, | ALCINEMRN, TY Tp o/t
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of coniributer out-of-state PAC (ID#: ) Amount of contribution ($)
AL 4 (ol AiE VINCENT
Ll s S s 25.00
707 Gldde PR, ALLiNEON, T Tioo|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-state PAG (ID#: Amount of contribution ($)
VELo N 1 CA JonED
alidled | i G T Suei zpose /0809
le408 ENSTONGHAN DR, AZLiNGION, T 7
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9 % M 1

2 FILER NAME

Ay Cemen A

3 Filer ID (Ethics Commission Filers)

4 Date

4 itz

5 Full name of contributor

Doyre JoME™S

6 Contributor address; City: State; Zip Code

aut-of-state PAC {ID#:

7 Amount of contribution ($)

)00 .£0

0o {

(r408 (L oTHING KA DE. ALuNGIow, ™ T

B Principal occy

pation f Job tile {See Instructions)

g Employer (See Instructions)

Date

ulid) 2%

Full name of contributor

LINDA Sim P

Contributor address; City; Zip Code

59e0 DY CLepy Lo ALuNaeN, TY Thol

out-of-state PAC (ID#:

-

Amount of contribution ($)

Jouy 48

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4fi5)22

Full name of contributor

Cievin O, Moty

State; Zip Code

aut-of-state PAG {iD#:

Contributor address;

Amount of contribution  ($)

LO00. 00

lzo3  ConoreReoy 1. Apeiigron, TET

9013

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

dl11}22

Full name of contributor

(e ALD e “Teo L

Contributor address; State; Zip Code

out-of-state PAC (ID#:

Amount of contribution ($)

XS000. 0o

2809 FARMOUNT 3T, #7100, DALALAS T |

7520

Principal accupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reporiing requirements.

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEHEDULE &1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. i Iethipeyesreeinyuls B

o 1

2 FILER NAME

q \{ 3 Filer ID (Ethics Commission Filers}

4 Dale 5 Full name of contributor out-of-state PAC {iD#: y | 7 Amount of centribution ($)
3 Jod s
q'\ I q I’L 6 Contributor address; City; State; Zip Code /0 L’ o Ll 6
5309 Hid8s DR, Folxr wWelrd, T 7wi3 ]
8 Principal occupation / Job title (See Instructions} 9 Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution  ($)
[ BB T2 PATEACE
"”20 23 Contributor address; City; State;  Zip Code 521 E l' 5
2600 LAN foenT C1, S00ihpude, T Thos 7
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stats PAC (ID¥ ) Amount of contribution ()
PATRI LI ABULLS
9/25’ 2 5 Contributor address; City; State; Zip Code 52— 0 q O
7009 g BERL (HEE, PLLINGTOA TX Z4lol
Principal occupation / Job title (See Instructions) Employer (See lnstructions)
Bate Full name of contributor out-cf-state PAG (ID4#: y Amount of contribution  ($)
ulzs b-iod $ A Qo R maters
‘+ Zu Z Contributor address; City; State; Zip Code S'O .0
2903 HALDREZ LA, ALLINETON, T Tiol
Principal occupation f Job title {See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ferms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1l Tl pa,g_;s SChFEdUIE_]M:
2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC ({ID¥: ) 7 Amount of contribution (%)
hacots Sum e
L“?,(plz'to .................................................................................. ?60-0‘9
6 Contributor address:; City; State; Zip Code
TFoll LAKE PoElL DR, Alungrod, TL[TBo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution  (§)
L
oL elonin
.................................................................................. .00
4’7’[' 'Z'L) Contributor address; City; State; Zip Code ,) SO
ot Lie LousE DL ALing ™, X 7ol b
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution  {$)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daie Full name of contributor out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State: Zip Cede
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedu;te A2:
9

2 FILER NAME

Ay LeRznic

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor ] out-of-state PAG (ID#:

5 Date

glulz

7 Contributor address; City; State;

LOVUE Chomierrey

Zip Code

A1 B 2., ALLiNgen , 76 TL01Z

$ [500, 00
1| 8 Amount of l'g Inkind contribution
Contribution $ | description
|
75 .30 | M-EET_ 4 e’m
| SNACKS Y2

Check if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions)

11  Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)Y

15 Law firm of contributor's spouse {if any) {(FOR JUDICIAL}Y

16 If caniributor is a child, law firm of parent(s} (if any) (FOR JUDBICIAL)

Full name of contributor [ out-of-state PAG (ID#:

PAVLINA  FRIMNREZ

Contributor address; City; State;

Zip Code

Amount of

: In-kind centribution
Contribution $

[

I

I

description

MEET 4 QEEET
SNARCKED

]oo 02
|

! 60? LUIWQ‘OD tA g Aﬁl_.f UC'IPOIU ‘ TX 760 E}heck if travel oulside of Texas. Complete Schedule T.

Principal ococupation / Job title (FOR NON-JUDICIALY (See Instructions)

Employer (FOR NON-JUDICIALY(See Instructions)

Contributar’s principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contribitor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A2;

The Instruction Guide explains how to compliete this form. 2 0"'

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A (oAl AL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dale 6 Full name of contributor [ out-of-state PAC (ID#:

Lish meluLlock
4lwl23

T Contributor address; City; State;

1907 CHAMMONT €1 ., BLLBGTN,

'8 Amount of l 9 tn-kind contribution
Contribution § [ description
[
.............. So.c0 | MEET LGREET
Zip Code I ~sh M:')

-rx., -7”0’ 3 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC (ID&

Date Amount of l In-kind contribution
T E M Contribution $ } description
LI'I O\ ............................................................................ 200_00 i MEEI {W
[ 23 Contributor address; City; State;  Zip Code } ‘bNM S

[
q%z Ll LOCH’LT 6lﬂwﬂ C-T-| ﬂ-ﬁ LJA F:m)ﬂ |'M7 gozmck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions}

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

ok

2 FILER NAME

AmY Cepenor

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributar [ out-of-state PAC {ID#:

5 Dpate

COWNIE  CANARLES
4luiz?

7 Contributor address; City; State;

Z281% PepeHTRET CN. PANTEGo, TL 74013

Zip Ceode

8 Amount of I 9 In-kind contribution

Contribution § | description
Q4.0 | MEET 4GLeET
: SN AL S

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {(FOR NON-JUDIGIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Cantributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerffaw firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Plooe 4 Joot  ADAMS
4z

Confribuior address; City; State;

1zeo  ( pTRPue U, R2LNEGION,TY. Tb0)

Zip Code

Amount of ’ In-kind contribution
Contribution $ I[ description
I INAES xZ

3 Check if travel cutside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerftaw firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL , ,
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

T 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. olal pages ,{:{e u:k %

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

A Lot AL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS !§

Contribution $ description
Jaond PMEDES MEET 4 heT T

............................................................................ ) D°
’-I 1] 3‘ ‘L'b 7 Contributor address; City; State; Zip Code 7 6 ~AN ﬂ.tk_j
U ZOD LU m\l ‘u}) DQ. g ﬂ'ﬂ_\d“a.n’“ ] ITK. 7‘41’“’ Chack if travel outs;’!je of Texas. Complete Schedule T.

5 Date 6 Full name of contributor [ out-of-state PAG (ID#; 118 Amount of : 9 In-kind contribution
|
|
|

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If confributar is a ohild, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-of-state PAC (ID#; ) Amount of | In-kind conmtribution
8 T.ri ] '-l m ]“ Contribution $ : description
ql'ﬁ{l3 ............................................................................ S50.00 | MEET A&areeT
Contributor address; City; Stale; Zip Code I ﬂmﬂ’btj
B o |
-290‘0 L Fp‘s m E— Dﬂ- %b’ ”QM" Y ?{J 7 uc%ck if travel outside of Texas. Complete Schedule T.
{
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIALY(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) {(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDHCIAL)

If contributor is a child, law firm of parent(s) (if arny) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Sc%dule AZ:

M%

2 FILER NAME

AMY Cottns A

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KiND POLITICAL CONTRIBUTIONS

$

6 Full name of contributar [] out-of-state PAC (ID#:

§ Date

LidTod)  DAND
dlielz®

7 Contributor address; City; State;

Zip Code

0108 Ewel 2DuE D, ALt T

8 Amount of
Contribution §

[
|
[
S9.00 |
1

In-kind contribution
description

1601 SNALILS

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupatian / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a ¢hild, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] cut-of-state PAC (ID#:

Wil Am Wil Amsed)

Contributor address; State;

City;

Zip Code

Seof QUL (N, ALIRETN, TL Thell

Amaount of I In-kind contribution
Contribution $ | description

I

: DNACKDS
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDIGLAL})

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested informaticn is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:
Q

2 FILER NAME

Amy  Leghe nb

3 Fller ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [1 out-of-state PAC (ID#:

}| 8 Amount of 9 In-kind contribution

MICHELE  Jofnan)

7 Contributor address; City; State;

L|ll'?l'b'5 .............................................................

Contribution $ description

Zip Code

|
I

............... /Do_oo : WLEET ‘tﬁszT
I

NALS | ALReE

—1 mL LQZE LOU lﬁ W . MLI LYq M | TK. '-hﬂalcgoeck if {ravel autsilie of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contricutor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL){See [nstructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) {FOR JUDICIAL)

16 If contributor is a child, aw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC {ID&:

Date Amount of " : In-kind contribution
Contribution description
MIKE p'DeNNELL |
q)lslz»a ............................................................................ \’Lﬁ . o'b I ME’ET * QW
Contributor address; City; State;

Zip Cade 1 ) ﬂtz 6
i

Ll-oo[ (:Iq'\awpfu‘ M Y AL\.!L)(?'NM. 'N- —7 Wl 5 Check if fravel oulside of Texas. Compiete Schedule T,

Principal occupation / Job title (FOR NON-JUDRICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributors principal ocoupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL){See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tus Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schegule A2:

ot b

2 FILER NAME

Ay (epenAL

3 Filer ID {Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC (ID#

5 Date

City; State; Zip Code

qll‘ll?;‘)

7 Contributor address;

Tel 9. AALBRIDEE O . ALuinGn,

e

8 Amount of l g Inkind contribution
Contribution $ |  description

17%.00 | MLEET 4 GlerT
! DNAKD
ot

Check if travel cutside of Texas. Complete Schedula T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

‘M  Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribu

tor's job title (FOR JUDICIAL) (See I[nstructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

“EX_\

Contributor address; City; State; Zip Code

2208 PARY HLL DR, ALLINGN, T4

7%5.09

OI %heck if iravel outsi

Amount of l In-kind contribution
Contribution $ l description
1
| MGET 4 GheeT
i

| SWRCILS

de of Texas. Complete Schedule T,

Principal occupation / Job title {(FOR NON-JUDICIAL) {(See Instructions) Employel

r {FOR NON-JUDICIAL)}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL} Contribu

for's job title (FOR JUDIGIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firrn of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contribufor is out-of-state PAC, please see Instruction guide for

LE AS NEEDED
additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Total pages Schegyle Ai:k'

2 FILER NAME

3 L{ 1 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }| B Amount of l's In-kind contribution
Contfribution § | description
R ¢ AUIC
dhzl2 LB SLRUC . So.0n | PHET 4 GRCET
zz 7 Contributor address; City; State; Zip Code
I D
L’ 3°° Am |LA'6\£ Dﬂ *? H‘LLI Nq ! i ‘TY' 7w°r(’ Check if fravel autside of Texas, Compleie Scheduie T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job fitle {(FOR JUDICIAL}{(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC {iD#: )

Date Amaount of : In-kind contribution
Contribution $ description
WMELI95A HAFEeE. |
(HZ?)]Z% ............................................................................ /00.00 | WEET 4 GieT
Contributor address; City; State; Zip Code 3 | 'b'u Mé
T 7o! l
!70 5 \fE)UfT! n"\) C I K ' Aﬁ"'“u (?N“ ! 7 Check if travel outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(s) (if any)} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/®anking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

GiftAwards/Memoerials Expense

Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidata/Officeholder/Polittcal Commiliee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:
to

2 FILER NAME

AmY  Cepend

3 Filer ID (Ethics Commission Filers)

4 Date

3} 3¢{2%

5 Payeename

Arom

6 Amount ($)

192 .00

7 Payee address;

City; State; Zip Code

Boo W. 1™ £200 Lawtls UM o | Y2

PURFOSE
OF
EXPENDITURE

(a} Category (See Categories listed at the top of this schedule)

ADVELTISING EXANIE

(b} Description

Fuues

{c) Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

CoAn AL

Office sought Office held

Mol sl ALLIETON

Date Payee name

3 a3 AN Ovn_
Amount (3) Payee address; City; State; Zip Code

T Qo HA #
17197, 8oo . HT™ AT, 2Zeo, KgdvW GT) o (Y112

Category {Sea Calagories [isted at the top of this schedule) Description
PURPOSE
OF T sE MKl L
EXPENDITURE ’%U B-K tﬁ' u E! Elpm
Check if fravel culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Amy oAt WAL

Office sought Gffice held

Moz &F ALLINGTSN

PURPOSE
OF
EXPENDITURE

AUEEIHING EX PENSE,

Date Payee name
)3 \7—7') Iﬂf\ﬂg«m
Amount ($) Payee address; City; State; Zip Code
il $1%.00 oo W YT . B700  Kipns Uny, mo b4z
Category (See Categories Hisled at the lop of this schedula) Description

M AL L

Check if travel oulside of Texas. Completa Schedule T.

Check if Austin, TX, officehalder living expense

Complate ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

AU L ete i

Office sought Office held

MRl of AriG o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transpaortation Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Polling Expensa Travel In District
Confributions/Donations Made By GiftAwards/Memonrals Expense Frinting Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/AWagesfContract Labor Other (enter a category not listed above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Z ok 1 Ay Cehens AL
4 Date 5 Payee name .
3|3l Foxd oo
6 Amount (%) 7 Payee address; City; State; Zip Code
1% . 0% goo W 1M AT A Zes YAt wry wo (Y2
8 (@) Category (See Categories listed at the top of this schadula) {b) Description
PURPOSE [{__
oF Aednandy £ Penrse M A
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH M(_{ m’u '4»{/ W[H-UI Q.A ﬁ'F % ! “6701&4‘
Date Payee name
324 (2> ANcDeT
Amount (3) Payee address; City; State; Zip Code
.O
101l.03 134o Pod ey ST, # [0, NBU 0LaNS, LA Tol1Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ao LiTATIoR) | Fun DR A NG CALD Lrp=
OF
EXPENDITURE EY PENSE
Check if fravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Ay (eoben AL Mitvdeld OF A iNagred
Date Payee name
4] 8|z ANEDOT
Amount (%) Payee address; City; State; Zip Code
25,42 1390 POUDLES ST # 70 NEW SALEWND, LA 7WZ
Category (See Categories listed at the top of this schedule) Description
PURPOSE S0 G TR Jond { FulisilG
o CALD FeES
EXPENDITURE EVPENSE
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH ﬂm\{ m“u% ) Mw 0{— ﬂ"/‘,h\)é)m)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimblirsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denalions Made By GifttAwards/iMemecrials Expense Printing Expense Travel Qut Of District,
Candidate/Officeholder/Political Cormmitiee Lagal Services Salaries/Wages/Contract Labor Other {enter a category not listad above)}

Credit Card Payment o . .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:( 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cNE Amy  Cerdrhe
4 Date 5 Payee name
lufem AlEdort
6 Amount ($) 7 Payee address; Gity, Stale; Zip Code
4. wo 1340 PO DRAS ST . #7170, NOW LA, LA o112
B8 (@) Category (See Categories listed st the top of this schadule) (b) Description
PURPOSE , D 510
e Fer Lt on Bl dlmsiNg oALD FeES
EXPENDITURE EXPENST
{c) Check if iravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH A‘M\k Wﬂ% MM oL WAL A qu'OIJ
Date Payee name
ulizlz» AN EbOT
Amount ($) Payee address; City; State; Zip Code
0 .leo o Po T # :
[i00 . 13490 Ped prps 4T 1170 Upw WLEANS, LH 700z
Category {See Categories listed at the top of this schedule) Description
PURPOSE S0\ (A TATO [Eun DesING CALD @_E )
QF
EXPENDITURE Y Fr,"N"Df
Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A\ CaAn AL MAYSL. of ALLifred)
Date Payae name
Hlndlz™ ANEDST
Amount ($) Payee address; City; State; Zip Code
3&_ =
Ll 120 foydeps 1. P70, NEW SLLEWS, A 70017
Category (See Categories listed at the top of this schedule) Description
PURPOSE S9L LITAMON  [FuN O N W—b (:@-5
EXPENDITURE EXPENSE
Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officehalder [iving expense
Complete ONLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/OM AWLH CE}Q‘LM% w HLI o,ﬁ_ @,F MLINW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DG NOT include this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Exponse Event Expense Laan Repaymeni/Reimbursement SolictalonFundmalsing Expanse
Accountng/Banking Faes Offica Ovarhead/Rental Expanse Traneportation Equipritent & Relaled Expanse
Consuling Expanss Food/Bavaraga Expanse Polling Expensa Trave] In Distict
|  ConlfbutlensDenallons Mede By GitttAwards Vemorials Expanse Prinling Expense Travel Dut OF District
Candidala/OfficenalderPoliical Commitine Legal Services SalariasWages/Contract Labar Qther (ertler a categery notlisted above)
CredCerd Payment

The Instruction Guide explains how to complate this form.

{1 Total pages Scheduls Fi:| 2 FILER NAME 3 Filer I (Ethics Commission Filars)
| d et Amy  Cerlune
4 Dat £ Payes nama
" "dlolzm AEsetr
£ Amount () 1 Payee address:; City: State; Zip Code
& -
29.b3 1340 PODdDRAS T, #1170, NEW Mg, W4 Tolt2
8 {8) Category (See Categories listed at the top of this scheduls) {b) Deseription
PURPOSE GeLr LitAmon |Full DEAsi10G oALD FoES
EXPENDITURE Atda\e
(o] Check f travel outsida of Taxas, Complalo SchadulaT, Cheek If Avstin, TX, officehclder living expense
8 Completa QNLY H direct Candidate / Officeholder narme Cffice sough! Office held
expenditure to benafil C/OH A.m\k W% mM BL Q'F_ m' A %N‘J
Date Payee nama
Jlz3]23 AN EYOT
Amount (%) Payse address; City; State; Zip Code
2.4o I34o  Pod pRas 4T, #1170, Upw WLLEANS, LH 7ol
Category (Sea Culegortes listed st he op of this schedule} Description
PURFOSE s cethamen | FD2s15G CALD @E -,
oF
EXPENDITURE e Pen €
Check  travel outside of Texas. Complelo Stsedule T, Choeck Il Austin, TX, olicahc!der fiving expensa
Complele ONLY I diregt Candldste f Officeholder name Offica sought Office held
pendiiure fo benafit C/OH
” A CERLNAL MARL W& Atuii/gred)
Bate Payea name
ylzéf23 ANEpeT
Amount () Payee address; City; State; Zip Code
dU.to [3H0  foypeps 61, ¥ g, NEW CLLEANS, cd 7007
Category (Sae Categorlas lisled al the top of this schedula) Dascription
PURPOSE ¢ V.
s FU LITANON  [FuN e Vg ofed Feeg
EXPENDITURE EXy gd-‘;;{
Checkif ravaloulsida of Toxas, Complate Schedule T, Chack T Ausitin, TX, officerolder Iwing expansa
Complete ONLY I direct Candidate / Officeholdar nama Office socught Office held

axponditure to benefit C/OH
AmY LB MBY el 6F ALLG
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

' Forms provided by Texas Ethics Commission wwveethlcs,state. x. us Revised 8/1772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitaiicn/Fundraising Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

Travel Out OT District
Gther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 ed 1
4 Date
%[z8{23

2 FILER NAME l[' f ’q’(/
7

5 Payee name

ANEDST

6 Amount ($)

120 . %0

7 Payee address;

City; State; Zip Code

}34o

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the top of this schedule)

A5 CUTANON | Fun DRAING
EXPErsT

{b) Description

e Lo

{c) Check iffravel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

AmY  Ceivn AV

Office sought Office held

MAY ez ¢F AeLiNgron)

Date Payee naime
4lzl23 VANThaE Rol | Ll
Amount ($) Payee address; City, State; Zip Code
l123.20 Po Bot 2yo BIe, AVSTIN, T 78734
Category (Ses Calegories listed al the top of this schedule) Description
PURPOSE Con4vLTindg EXPenyIe CuSU LT )NG
EXPENDITURE

Check if trave! outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure te benefit C/OH

Candidate / Officeholder name

A\ Lol N AL

Cffice held

Mped oF AlLIN TSN

Office saught

[§y 0% 90

Date Payee name
4| 19h13 e
Amount (%) Payee address; City; State; Zip Code

Bl bouz, 513 £ARLLS 9D 5717

PURPOSE
OF
EXPENDITURE

Calegory (See Categorias listed at the 1op of this schedule)

AT LD PAYMENT

Description

LAST Qefudl

Checkif travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ay CebmRe MAYel BF  ARUNEGTod)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us

3 Filer 1D (Ethics Commissicn Filers)

Poy DRAS  =7. ¥ Nau oligand, LA 7o)z

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the reguested information is not applicable, DG NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitatton/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out OF District
Committee Legal Services Salariesiages/Contract Labor Cther {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Ay Cemante

51
4 Date
2| 3)[23

5 Payee name

PREU D100 e

6 Amount (3)

b5k 70

7 Payee address; City;

State; Zip Code

Foo w Mg 5T,  AlLigTon, T 76l

expenditure to bensefit C/OH

8 {a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
oF AVELT 1= N g EPENTE FLVEL S
EXPENDITURE
(=] Check it travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Ay Letbnae MEMOL of  ALONGION

expenditure to benefit C/OH

Date Payee name
d4liolz2? Wi ¥

Amount ($) Payee address; City; State; Zip Code

24,89 4o NpmAL, TEL AW, (3D 00T 19RACL

Category (See Gategories listed at the top of this schedule) Description
PURPOSE
oF ADYELX15 1808  ExlenNsE webs 1 TE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider #ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Ay LeALRIR C Mol oF Aliiimn

%190

Date Payee name
4]10l2% MaLeHmf  ofo Twe RoUET UMNCE GlouP, LLL
Amount ($) Payee address; City: State, Zip Code

NE
15 POMLE DE  LEON AVE HS000, ATanTh GA 03096

cxpenditure to benefit C/OH

Category (See Categories listed at the top of this schedute) Description
PURPOSE
oF ADUERX 1508 EXPenNsE EmAiL
EXPENDITURE
Check if travel outside of Texas. Compiete Schedute T. Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

AN el MAfep oF ML iNkTon

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expaense Travel In District

Contributions/Donations Made By GifttAwards/Memoriaks Expense Frinting Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID {Ethics Commission Fifers)

4 Date 5 Payee name

4[2\ 2>

Awwb Cettn o

LemiNgren ReserLet &éooy

6 Amount ($) 7 Payee address;

5000.00 Beo W ™ ST w00, KBRS U, Mo GHIZ

City; State; Zip Code

expenditure to benefit C/OH

Ay CeAdtw L

2] (@) Category {See Catagories listed at the top of this schaduie) {b) Deoscription
PURPOSE
oF PoLiindy EyPENSE PouL-
EXPENDITURE
{c) Check if travef outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

MAYSL oF  ALiNg TN

Date Payee name
411723 BUILD A HlaN, LLL
Amount {§) Payee address; City; State; Zip Code

-4 . 3G 1925 A4 Stonetorigg D2. $ieo | AWTING TX 7878

Category (See Categories listed at the top of this schedule)

Description

s Ay Cortpnc

P AERT 5106 EX PeNSE NGNn
EXPENDITURE
Check if travel cutside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/GH AML{ : N A’L_ “ﬂ"—{ M M H’ﬁvb] MQJ’QM
Date Payee name

Amount ($) Payee address;

Sore. &2 437 A0 A Wk ALoaaTYW: T el

City; State; Zip Code

Category (See

PURPOSE
OF Lownn

EXPENDITURE

Categories listad at the top of this schedule)

LEDP e NT

Description

Evmeu 2L gmenNT

Check if ravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehoider living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Palitical Comrnittee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total gages Schedule F2:
o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AmYy  CerenAl

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ % v ' .00

5 Date

6 Payee name

A&\QM

7 Amount (3)

SMlet. 0®

8 Payee address; Gity; State; Zip Gode

oo 0 Y1t T, *200 LaNaHO (M w0 Y12

9  tvpeE OF

expenditure to benefit C/OH

EXPENDITURE [ Political [ Non-Political
10 {a) Category (Sea Categories listed al the tap of this schedule) (b} Descripticn
PURPOSE
oF Aceen<an g EXPENSE i
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
H Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Amy  CEPLWAL Mbyal of RLuin&ren)

expendiiure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF — B - —
EXPENDITURE Political [ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living axpense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




